
<010> Study Area Code 409029 

<015> Study Area Name Cox Arkansas Telecom LLC 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Jay Brad.bury 

<035> Contact Telephone Number - Number of person identified in data line <030> 4oc209190 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> jay._1>1-adb_uryecox.c°"' 

Please check this box to confirm no terrestrial backhaul 

<1120> options exist within the supported area pursuant to§ 54.313(G) 

<1130> 

Please check this box to confirm the reporting carrier offers 

broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313(G) 

D 

D 
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."11' .. ., 

<010> Study Area Code 409029 

<015> Study Area Name Cox Arkan1JH1 Telecom LLC 

<020> Program Year 201~ 

<030> Contact Name - Person USAC should contact regarding this data Jav l!radburv 

<035> Contact Telephone N~ber_--Jllumberof p_erson identified in data line <030> 404 2699190 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> jay.bradbu~ox.com 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans l I 
Name of Attached Document 

<1220> link to Public Website HITP http: //www. eox . eocn/ r e aidentlal/ phone/ li feline .eox 

"Please check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on line 1220, contains the required information pursuant to 

§ 54.422(a)(2) annual reporting for ETCS receiving low-income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

rm 
!ill 

[bl 
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<010> Study Area Code 409029 

<015> Study Area Name Cox Arkansas Tele~om L),C 

<020> Program Year 201s 

<030> Contact Name - Person USAC should contact re~cfirl& thl.s data___ _ __ J<!'L a.._aclb!!ry 

<035> Contact Telep_ti_o_11_e_ NurTl_tl_e_r - Nuni_l>er of_person identified In data line <030> 40• 2699190 ext. 

<039> Contact Email Address - Email Address of person identified In data line <030> jay. bradburyecox .com 

CHECK the boxes below to note compliance as a recipient of Incremental Connect America Phase I support, froien High Cost support, High Cost support to offset access charge reductions, and Connect America Phase II 
support as set forth In 47 CFR § 54.313(b),(c),(d),(e) the Information reported on this form and in the documents attached below Is accurate. 

<2010> 
<2011> 

<2012> 
<2013> 
<2014> 
<2015> 

<2016> 

<2017> 
<2018> 
<2019> 

<2020> 

<2021> 

lnc.remental Connect America Phase I reporting 
2nd Year Certification (47 CFR § 54.313(b)(l)} 
3rd Year Certification (47 CFR § 54.313(b)(2)) 

Price Cap Carrier Receiving Froien Support Certification {47 CFR § S4.312(a)} 
2013 Frozen Support Certification 
2014 Frozen Support Certification 
2015 Frozen Support Certification 
2016 and future Frozen Support Certification 

Price Cap Carrier Connect America ICC Support {47 CFR § S4.313(d)} 
Certification Support Used to Build Broadband 

Connect America Phase II Reporting (47 CFR § S4.313(e)} 
3rd year Broadband Service Certificat.lon 
Sth year Broadband Service Certification 
Interim Progress Certification 

Please check the box to confirm that the attached document(s), on line 2021, contains the required information 
pursuant to§ 54.313 (e)(3)(ii), as a recipient of CAF Phase II support shall provide the number, names, and 
addresses of community anchor Institutions to which began providing access to broadband service in the 
preceding calendar year. 

B 

~ 
IEI 

§ 
D 

Interim Progress Community Anchor Institutions 

I I 
Name of Attached Document Listing Required Information 

Page 10 
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IJOOOl.~:!1;f.~~~.ca~rl~~~-~.::; ';~).t ~ 
Qeta<:o.__nFonn 'Ii •· ··· · ..... ,, ·d,-. _-l,: '11 
~~ , ,;J • ~· ~2' .''~· ~~: 'J :-;:i. • :•. '·'I._·-~~ 

<010> StudyAruCod1 ~i9 

<OlS> Study Area Name cox Arkansas Telecom LLC 
<020> Program Year ____ --2.l>J5 

<030> Contact Nama ·Person USAC shoukt contact tesardln& this data J~y Bradbury 
<035> Contact Tele.e_hon:e Numbt_~_· Numbe!_!)fperson ld1nt~fl~d In dita_line ~930> _ 4042699190 __ _ex_t_._ 

<039> Contact Ema II Add rt" · Em1!1 Address of person klentl{titd jn dat a line <030> ; av. bradburv9c:ox~ com 

CHECK tho boxes below 10 note compllana on IU five Yt" utvtce quality plan (pursualll to 47 CFR t S4.ZOZ(•)) ind, for prtva1.iy held carrlt11, ensurlrc compllanco w ith tho flnandal reportlna r oqulft ments sot forth In 47 
CFR t S4.3U(f)(Z~ I further certify thal t he lnl 0<matlon r•porttd on this form and In th1 do<umtnts atta<Md below Is tccumt. 

(3010) Progress Report on S Y11r Plen 
Milestone Certlfoeatlon (47 CfR § S4.3131f)fl)(I)) I . 0 .. . .. u . . ... . I 

N~rne of Attached OoCumeOt 1.isun,1r1equ1reo1n1ormn10n 

Please check this t>ox to conflllll that !he 8tt&ched documenl(s), on hne 3012 contains lhe required Information pu<suant to 
(3011) § 54.313 (1)(1){ii), !he canier shall proviOe the number. names. and addresses of community anchor institutions to which began 

providing access to broadband service In lhe preceding calendar year. D 

(301Z) Community Anchor Institutions (47 CFR § S4.313(f)(!l(ll)) I . . . . I 
(3013) ts yourcompony a P11'1>1t!v Held ROii C.rrler 10 CFR § 54.313(1)(2)) (Yts/No) 

Name of Attac:Md Document l~ting Requrreo 1n1ormauon 8 8 
(3014) If yes, does your cornpony file the RUS annuol report (Yu/No) 

Please check these boxes to confirm that lhe attached document(s). on line 3017. contains the required Information pursuant to§ 54.313(1)(2) compliance requires: 

(3015) Etectronic copy or their annual RUS reports (Operatrng Report for u:::::J 
Telecommunlcatlons Borrowers) 

(3016) Oocument(s) for Balance She<lt, Income Statement and Statement ol Cash Flows rr:::J 

(3017) If th<! response Is yes on line 3014, •ttodl your oornpony's RUS •nnual 

report and an required do<umentation 

(3018) If the rtsponst ls no on line 3014, b your company audited? 

If the response b)'t'JOl'I line 3018, please check tht boxes betowto 
confirm your submfsslon, on iM 3026 pursuant to§ 54 .. 313(1)(2), contains 

Name of Attac-hed Oocumtnt listing-Rtqulrtd lnforma-ITon oo 
(Yes/No) . 

(3019) tfthtr •copy or th•it avdktd llnandal statement; or (2) a flnandal report In 1 l0<mat compor.ible to RUS Oper.iUnc Report for Tolecommunbtions D 
(3020) Oocvment(s) for Balance Sheet. Income Statement and Statement ol Cash Frows D 
(3021) Management lttter luued by tho Independent certified public accountant that performed the company's financial audit . 0 

If the response r.s no on fine 3018, pf.e;se check the boxes below 
to confirm your submllllon, on fin• 3026 pursunt to§ S4.313(f)(2), 
conliins: 

(3022) "'9f of their llnanclol stattment which hu betn subject to review by an 
indts>tndent certified public accountant; or 2) a Rntndal report in a 
format tomparable to RVS Opt:r»tlne Report for Tel&communk:atioM 
Borrowers, 

ID 

CJ 130U) Undtrtying information subjected to• "'view by an Independent certified 

~- D (JOZ4) Und•rlyfng Information sub]<ded to •n offoce< cortlflcotlon. ID 
11on) Oocl.ment(s) ror Balance Sheet. Income Statement and Statement ol Ca..,_sh ...... F.-l<M-...•--------------------

(3026) Att1ch the worksheet ll>tfna r•qulrod lnform1Uon 

Name of Attached Do<ument Usting Required -lnformatlon 

Poe• 11 
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<010> Study Area Code 4 09029 

<015> Study Area Name COX Arkanaas Telecom U.C 

<020> Program Year 2015 

<030> Contact Name - Person USAC should conl•ct regarding this data J ay Bnclbury 

<035> Contact Telephone Number - Number of person Identified in dato line <030> 4 042699190 ext · 

<039> Contact Email Addre1S • Email Addre1S of person identified in data line <030> jay. braclbury!eex. c001 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients 

I certify th•t I am an offl,er of the reporting carrier; my responslblntles Include ensuring the accuracy of the annual reporting r~ulrements for unklel'QI service support 
recipients; and, to the best of my knowledge, the Information reported on this form and In any attachments Is accurate. 

Name of Reporting carrier: Cox Arkansas Telecom LLC 

Signature of Authorized Officer: CERTIFIED ONLINE Ollte 06/19/2014 

Printed name of Authorized Officer: Joiava. Philpott 

tr"rtle or po•itlon of Authorized Officer: Vice President, Regulatory Affairs 

!Telephone number of Authorized Officer: 4042690983 ext. 

Study Area Code of Reporting Carrier: 409029 Filing Due Date for this form: 06/30/2014 

Parsons wmfully maklnl false stitemenu on this form un be punished by fine or forfeiture under the Communicatloru Act of 1934, 47 U.S.C. §§ 502, 503(b), 0< flne or imprisonment 
under Tru. 18 of the United Sut .. Coda, 18 U.S.C. § 1001. 

Page 12 
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<010> Study Area Code 409029 

<015> Study Area Name cox A.rk.an1aa Telecom LLC 

<020> Pro ram Year 2015 

<030> Contact Name · Person USAC should conta<t regarding this data Jay Brad.bury 

<035> Contact Telephone Number· Number of penon Identified in data line <030> 4042699190 ext. 

<039> Conta<t Emoil Addrus • EmaU Address of person Identified in data line <030> jay. bndb!lry!cox .com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I urtlfy that (Name of Agent• la aUlhollzed to submit u.. lnrormatlon reported on behalr of the F9portln9 car.Mr. I 
alao certify that I am an ollicer ol the reporting car.Mr, my responslbilltiea Include ensuring the accuracy of the annual data reporting requl,.ments provided to the 1uthor1red 
agent; ind, to the best ol my knowledge, the F9ports and datl provided to the 1uthorized 191nt la 1ccurate. 

Name of Authorized Agent: 

Name ol Reporting Carrier: 

Silmoture of Authorized Officer: Date: 

Printed name of Authorized Officer: 

Title 0< oositlon of Authorl1ed Officer: 

Telephone number of Authorl:ed Officer: 

Study Ar .. Code of Reporting C1rrler: Filing Due Date for this form: 

P.r50ns willfully m.atln& falw statements on this. form can be punished by fine or forfeitute under tM COmmuniQtion,s Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment 
unde< Thie 18 of the United States Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

~ 1.s agent for tfle reporting carrier, certify that I am authorlred to submit the annual reports for unlver»I service support recipients on behalf of tfle reportlng carrier; I have provided 
the data reported herein based on data provided by the reporting carr1er; and, to the best of my knowledge, the Information rep0rted herein ls accurate. 

Name of Reporting Carrier: 

Name of Authorized Agent or Emplovee of Agent: 

<io~ture of Authorized Agent Of Em""'-e of Agent: Date: 

Printtd name of AuthO<i1ed Agent or Employee of Agent: 

Trtle or position of Authori1ed Agent or Employee of Altent 

Telephone number of Authorlied Agent or Employee of Agent: 

Studv ArH Code of ReportlRI! Carrier: Flllrut Due Date for this form: 
- ·- - - - - - --·R . 

POfsons wilfully maklo\1 lalsa st1tements on th11 form can be punished by flia or forf•iture undtt the CornmuolmlonsAct of 1930, 47 U.S.C. §§ 502, 503(b), or fine oc imprisonment under ni. 
18 ol the Un~ed Stotes Code, 18 U.S.C. § lOOL -
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Attachments 



Cox California Telcom, LLC 



<010> Study Area Code 549017 

<015> Study Area Name Cox California Telcom I.LC 

<020> Program Year 2015 

<030> Contact Name: Person USAC should contact 
Jay Bradbury with questions about this data 

<035> Contact Telephone Number: 4042699190 ext . 
Number ot the person identified in data line <030> 

<039> Contact Ema ii Address: 
Email ot the person identified in data line <030> jay. br adbury9Cox . com 

<100> Service Quality Improvement Reporting (compltre attoth~d worlr.shttt} 

<200> 
<210> 

Outage Reporting (voice,_) ___ -.. 

I ~-- check box if no outages to report 

<300> 

1
1 I~ 
I I~~ 

<310> ::,::·:.:::: :::1~ 'T' I I 

I 
I I~ 

{ortocl> d.,aipt;ve docl-- - tJ---"""-=-===.; 

<320> Unfulfilled Service Requests (bro;..a_db.:...a_n..:.d.:..) _ _;=======t-----------. 

I~ <330> Detail on Attempts (broadband)! I I 
• (ortodo dnaipliw documtfll} 

<400> Number of Complaints per l,OOO~cu-s-to_m_e-rs""'(-vo"""i-ce""")---------------~ 

<410> 
<420> 

Fixed ~----------< 
Mobile . 

<430> Number of Complaints per 1,000 customers (broadband) 

<440> Fixed I 
<450> Mobile 1------ - - -i 
<500> Service Quality Standards & Consu~m-e-r""P:-r-ot:-e-c""tio-n~R-ul=-e-s..,,co'"'mpliance 

<510> 

<600> Functionalitv in Emernencv Situations 

<610> 

<700> Company Price Offerings (voice) 

<710> Company Price Offerings (broadband) 

<800> Operating Companies and Affiliates 
<900> Tribal Land Offerings (Y/N)? 0 Q 
~1= l' '"''"' """Comp'""'"' 

<1100> Terrestrial Backhaul (Y/N)? Q Q 
<1110> 
<1200> Terms and condition for Lifeline Customers 

(ch«t. to lndkote catlficodon} 

(ch.U .. lndkote corojicollon} 

ottochftl dftctiptfv. docum.,.t) 

(compfrt• ottochH 11WKbhe1t) 

(complete attached workshHt) 

(compkl<Ollach<d-hh<<I} 

(I/yes, (otnplett o rtoched w0rkshHt} 

(ch«k IO lfldkor. c<ttlfi<ollon} 

I 1·-·· .. -........ 
(if not. chttk to lndicott ctrtificotfon} 

{complttt o ttochK wo1kshttt} 

(tompktt onodted wottJllffC} 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rate-of-Return Carriers affiliated with Price Cap Local Exchange Carriers 
<2000> (chtt:k to lndicatt cmf/icatJon) 

<2005> {tomplero ollach<d worl<shttl) 

<3000> 
<3005> 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worlcsheet 
{chttk to lfldicot« ttrtlficotfon} 

(com.pkt• ottochtd WOtbht•r) 

II 

.__ __ _,II.__ __ _. 

II 

.__ __ _.I .... I __ __, 

~_,..II ...... _ __, 

I~ 
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(100) Service Quality Improvement Reporting 
Data Collection Form · , 

<010> Study Area Code 

<015> Stud'l Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person identified in data line <030> 

<039> Contact Email Address· Email Address of person identified in data line <030> 

<110> 

<111> 

Has your company received its ETC certification from the FCC? 

If your answer to Line <110> is yes, do you have an existing §S4.202(a) "5 
year plan" filed with the FCC? 

549017 

Cox California Telcom LLC 

201S 

Jay Bradbury 

4042699190 ext. 

jay, bradburyecox. CO«ll 

(yes/ no) 00 
(yes I no) 00 

FCC Form481 

OMS Control No. 3060-0980/0MB control No. 3060-0819 
July 2013 

<112> 

If your answer to Line <111> is yes, then you are required to file a progress 

report, on line <112> delineating the status of your company's existing § 

54.202(a) "5 year plan" on file with the FCC, as it relates to your provision of 

voice telephony service. 

Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 

your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(l). If your company is a 

CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. I I 
Please check these boxes below to confirm that the attached documents(s), on line 
112, contains a progress report on its five-year service quality improvement 

plan pursuant to § 54.202(a). The information shall be submitted at the wire 

center level or census block as appropriate. 

<113> Maps detailing progress towards meeting plan targets 

<114> Report how much universal service (USF) support was received 

<115> How (USF) was used to improve service quality 

<116> How (USF)was used to improve service coverage 

<117> How (USF) was used to improve service capacity 

<118> Provide an explanation of network improvement targets not met 
in the prior calendar year. 

Name of Attached Document 

Page 2 
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(200) Service Outage Reporting (Voice) 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

549017 

Cox California Telcom LLC 

<020> Program Year 201 s 

<030> Contact Name· Person USAC should contact regarding this data Jay_ Bradbury 

<035> Contact Telephone Number· Number of person identified in data line <030> 404 2699190 txt. 

<039> Contact Email Address· Email Address of ~erson identified in data line <030> jay. bradbur~cox. com 

<220> b b2 2 
NORS 

Reference Outage Start Outage Start Outage End Outage End Number of 

Number Date Time Date TI me Customers Affected Total Number of 

Customers 

d 

911 Facilities 

Affected 

(Yes/ No) 

Page 3 

FCC Form 481 
OMB Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

Did This Outage 

Service Outage Affect Multiple 

Description (Check Study Areas Service Outage Preventative 

all that apply) (Yes/ No) Resolution Procedures 

Page 3 



<010> Study Area Code 549017 

<015> Study Area Name Cox Call fornia Telcom LLC 

<020> Program Year 2015 

<030> Contact Name · Person USAC should contact regarding this data OJav Bra dburv 

<035> Contact Te1ei>t1Qne~u_niber_· Numb~r_o!person identified in data line <030> 40 42699190 ext . 

<039> Contact Email Address- Email Address of person identified In data line <030> jay . bradbur~cox . com 

<701> Residential local Service Charge Effective Date 

<702> Single State-wide Residential local Service Charge 
f12~3 

Page 4 

<703> ~ <a~.,. ~- <Ai.>" ~~-- •• • .. ~ ·" "("'. -~ -- . .... •• '"' ,, __ ,... ,.,....,_ - . . ,, , •'iJ/1111:· ........... .... -~ -~ ~~-'i- ~ . . •. . 
~;.•;. ;- ir:aa> ~.;.l'r' . < .c. ·. :.,"·"·<b > . · .,., _ .,., i,: ··"' <b3> · · -· c - "-· c;b4>~-- ··_: - ·_,,, · ·. •t' -.~cb5> ~-..rt_,_ ,. · -· ., .. : -·· <e> "':, ."' ..,. 

Residential local Mandatory Extended Area 
State Exchange (ILEC) SAC (CETC) Rate Type Service Rate State Subscriber Une ChatRe State Universal Service Fee Service ChatRe Total per line Rates and Fee 

Page 4 



Pages 

(710) Broadbtnd Price Offerl'll' 

o;..a cclliect1on Form 
'=-;~·.f:··~ f'\;~ 

<010> Study Area Code 549017 

<015> Study_Area Name Cox Cal ifornia Telcc.n LLC 

<020> Program Year 2015 

<030> Contact Name • Person USAC should contact regarding this data Jay Bracll:>ury 

<035> Contact Tele~hone Number· Number of person Identified in data line <030> 4042699190 e xt. 

<039> Contact Email Address • Email Address of person identified in data line <030> j ay . bra<ll:>ur~cox.cocn 

<711> <.1> .--~ ... . - 1t112> , ... ;,. ·!':" ... - . ' •• • .·~dl> ~ -- r~. - ~1 -~{<db ~'r' :t~ •. <d3>:,. . .,, ~·--·-t --.,,...<ii,...0-..... ,,. • 
' 

~: "(~· ., ~ <92> • <bl> .- ;.;, ,,Cc> ~ ·' ' 
Broadband Service • Usage Allowance 

State Regulated Download Speed Broadband Service · Usage Allowance Action Taken When 
State Exchange (ILEC) Resldentlal Rate Fees Total Rate and Fees (Mbps) Upload Speed (Mbps) (GB) Umlt Reached {select l 

Pages 
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·c.i;- ., 

<010> Study Area Code 549011 

<015> Study Area Name cox California T~kom LLC 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact re~rcllr1g_1hls da~--- _ ___-!ay era®l!rr 

<035> Contact Telepho_ne Number -ll(umber of_person identified in data line <030> 4042699190 ext. 

<039> Contact Email Address • Email Address of person identified In data line <030> ___ jay . bn~\lcryecox . COlll 

<810> Reporting Carrier Cox California Telcom, LLC 

<811> Holding Company Cox Communications, Inc 

<812> Operating Company Cox C&litorni& Telcom, LLC 

<813> 1 ~ii,:'o;;:.~.rJ;~~~:-:t<di :. ·~. , <at> .-. J.::..;.~~;.,,,,,-;~ ~~.:=:-:- ......... ~2>.cc -~ f.';1;7~--,r;.z,rn; ~11 -::;: ---::::. :-~S9»T 7.. k 'If!" ' '!!;~;:~:1 .;.~~- ~ 

Affiliates SAC Doing Bu.slness As Company or Brand Designation 
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i;r.-;, ... 

<010> Study Area Code S490l 7 

<015> Study Area Name Cox California Tele°"' LLC 

<020> Program Year 20lS 

<030> Contact Name • Person USAC should contact regard ing this data Jay Bradbury 

<035> Contact Telephone Number· Number of person identified in data line <030> 4042699190 ext . 

<039> Contact Email Address · Email Address of person identified in data line <030> jay .br adbury9Cox.com 

<910> Tribal Land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation 

If you r company serves Tribal lands, please select (Yes, No, NA) for each these boxes 

to confirm the status described on the attached document(s}, on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ S4.313(a)(9) includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

community anchor Institutions. 

<922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Feasibility and sustainabili ty planning; 

Marketing services in a culturally sensitive manner; 

Compliance with Rights of way processes 

Compliance with Land Use permitting requirements 

Compliance with Facilities Siting rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and Licensing requirements. 

I I 

Select 

(Yes, No, 

NA) 

~ 

Name of Attached Document 
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<010> Study Area Code 549017 

<OlS> Study Area Name Cox C.litornia Tel c:oca LLC 

<020> Program Year 2015 

<030> Contact Name • Person USAC should contact regarding this data Jay aradburr 
<03S> Contact Telephone Number· Number of person identified in data line <030> 4 042699190 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> ~ ay.t>radJ>u~ox.cOll 

Please check this box to confirm no terrestrial backhaul 0 
<1120> options exist within the supported area pursuant t o§ 54.313(G) 

<1130> 

Please check this box to confirm the reporting carrier offers 

broadband service of at least 1 Mbps downstream and 256 kbps 
upstream within the supported area pursuant to § 54.313(G) 

D 

Pages 
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(1200);i'ermsandrcond,~lon ~~r·Lllellne·Custo~e~~ 
LI~· line~,.. .. o•· . . "' •• ·-"' . . . T,! '. ~ _·. · <~'-~'h ;,,.:)·(;/ .'t\<l>'I •!(;:. ' -. -._~· . 'Ji, ·II• -~ 
Data Collectloh Form .,, 

<010> Study Area Code 549017 

<OlS> Study Area Name Cox California Telcom LLC 

<020> Program Year __ 2ou 
<030> Contact Name - Person USAC should contact reB_arding this data Jav nradburv 

<035> Contact Telephone Nurr1ber -Numb~r of i>_erson identified in data line <030> 4042699190 ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> jay. bradbur}'9cox .cono 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans I I 
Name of Attached Document 

<1220> link to Public Website HTIP ht t p ://www. cox. com/ residential/ phone/ lifeline.cox 

"Please check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on line 1220, contains the required information pursuant to 

§ 54.422(a)(2) annual reporting for ETCs receiving low-income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll ca lls, and rates for each such plan. 

m 
[2J 

~ 
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(20001 Prici!'Cap (arrier ~ddltlo~i ~~~n .ff' i~J{,:' 
9ata CA>llectlorr ~~rn:i / ;;,, ·.~ - .,<• • "' 

lncludlna Rott__-okfie_Mfl.Ct1J!lerS'oi 

<010> StudyArea Code S49017 

<015> Study Area Name Cox California Telc011 I.LC 

<020> Program Year 201s 

<030> Contact Name - Person USAC should contact regarding this data Jay Bradbury 

<035> Contact Telephone Number - Number of person identified In data line <030> 4042699190 ext. 

<039> Contact Email Address· Email Address of p_e_!S()n_identifi_ed_!rl_da!a li_rl~ -<()3~ _ jay. b1'adbury<1cox . com 

Page 10 

~ .••.. ·• ... - . ... -"!"-~" ·• ~ . ~-:...,,.., . ~--."' - ..... ~- .... ""I 
''."''"."· cqorm_. 481~.. ''11?. '-. ·~ ·., .. _..... . .,~, 0c··· .?'(; ~ . ' ,,. '*': -'•·'lo< •· "l• ~t-~~ '<'::#. "W "" ' I 

"'!<:" ,; ' OMB C'Ontrt>l~o.'3064>-~l>/OMBCOritrorffo.~19;., : . ")( __ ..... - "' %·,...,. ·-~ .•. , ..... , 
-~, .• .,.,,., ~019 " ' :· '·,"" . •. .,. -~ .. , ... -~~ '1i:!t1.. . ~'.>.. . ,, 

CHECK the boxes below to note compliance as a recipient of Incremental Conned America Phase I support, frozen High Cost support, High Cost support to offset access charge reductions, and Connect America Phase II 

support as set forth in 47 CFR § 54.313(b),(c),(d),(e) the Information reported on this form and In the documents attached below Is accurate. 

<2010> 

<2011> 

<2012> 

<2013> 

<2014> 

<2015> 

<2016> 

<2017> 

<2018> 

<2019> 

<2020> 

<2021> 

Incremental Conned America Phase I reporting 

2nd Year Certification {47 CFR § 54.313(b)(l)) 

3rd Year Certification {47 CFR § 54.313(b)(2)} 

Price Cap Carrier Receiving Frozen Support Certiflcatlon {47 C'FR § 54.312(a)} 

2013 Frozen Support Certification 

2014 Frozen Support Certification 

2015 Frozen Support Certification 

2016 and future Frozen Support Certification 

Price Cap Carrier Connect America ICC Support {47 CFR § 54.313(d)} 

Certification Support Used to Build Broadband 

Connect America Phase II Reporting {47 CFR § 54.31.3(e)} 

3rd year Broadband Service Certification 

Sth year Broadband Service Certification 

Interim Progress Certification 

Please check the box to confirm that the attached document(s), on line 2021, contains the required information 
pursuant to§ 54.313 (e)(3)(ii), as a recipient of CAF Phase II support shall provide the number, names, and 
addresses of community anchor Institutions to which began providing access to broadband service in the 
preceding calendar year. 

8 

~ 
IEJ 

§ 
D 

Interim Progress Community Anchor Institutions 
I -- -----1 

Name of Attached Document Ustlng Required Information 
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Detli~~ 

~:11,:. 

·4 ~.;,_ ~S1 '< . '7'. *-·· '· ·" ·' · · • ~-;.., t>.i 

. "''':tMa~;!~~~ ~~~~
.~~'*'~~i.fi!Oit ~-,~·· ~.-.. ~""°. -~~· ~,, ~- ~ 

<010> Study Arn Code 549017 

<015> StudyAreaName Cox California~~ 
<020> Pt~r-~Y~r __ ____ ___ _______ _ __ 2Q15-
<030> Contact Name· Person USAC should contact reprdina t his data Jay Brad,burv 
<035> Contact Teleph9ne_~_umbtr -~uml;)er Qfl)o@r~n lc1_ent~td _l!!_dat~ Un~ <03Q> _ _ 4J)_4-li99liO_ext_.._ 
<039> Contact £rnamAddrts.s • £maA Address or person ldenUf.ed In dat1 Une <030> iav.bradburvecox_.....cOfl. 

CHECX the boxt1 below to nott comp41once on Its flve yHr service quality pion (pursuont to 47 CFR t S4.l02(o)) end. for p<ivotely held carrleri, ensurinc comp41ence with the flnon<l1t rtportlnc requirements stt forth In 47 

CJR § S4.lll(l)(2). I lurthff certify thlt the fn!OMUltion rtpotted on this fONft and In the documtnts ott1<htd below Is amnte. 

(3010) Progreu Report on 5 Yur Pion 
Milestone Certlf1tatlon {47 CfR § 54.313(Q{l)(I)) I . . . . .. . . I 

Nafne cit Attached OoWment us.unc Kequ1re:o rntorm1uon 

Please check this box to confirm that the attached document(s), on line 3012 contains the required information pursuant to 
(3011) § 54.313 (1}(1)(1i), the earner shalt provide the number, names. and addresses of community anchor instttutions to which began 

providing access to broadband S8MC$ in tne preceding C8lendar ye8'. D 

(3012) Community Aoehor Institutions (47 CFR S 54.313m(l){ll)) I . . .. . . I 
(3013) lsyourcompany 1 Prlvately Held ROR Carrier {47 C:fR § SA.313(Q(2)) (Yes/No) . 

NJme or Att~hed Ooc\lrMnt listln& Requweo tnrormauon 8 8 
(3014) ~yes, dots your compo.ny file the RUS 1nnuol repolt (Yes/No) 

Please checi< these boxes to confirm that the attached document(s), on line 3017. contains the required Information ?tJrsuant to§ 54.313(1)(2) compliance requires: 

(3015) Electrontc copy of their annual RUS reports (O.,.roting Report for [O 
T eleconvnunkations Borrowers) 

(3016) Oocument(s) tor Balance Sheet. Income Stalement and Statement of Cash Flows [J::] 

(3017) If the response is yes on fine 3014. atttch your company's RUS annual 

report and 111 requfred documentation 

(3018) If the respon .. is no on lint 3014, ls your compo.ny •udtttdl 

If the respof'lse ;s yes on line 3018, pttue check the boxes below to 
confirm your submlulon. on fine 3026 purtvant to§ S4.313(f)(2), con,atns 

Name of Attached Document Ustln.g Requirid tnform1tion o·r:.. 
(Yes/No) IU 

(3019) tfther. copy of the" oudtttd n .. nc1o1 rtotement; or (2). n ........ rtPort in. fotmat compo.rabi. to RUS Openting Report for Telecommunications D 
(3020) Document(s) for Balance Sheet, Income Statement and Statement of Cash Flows D 
(3021) Mon.,ement lettet lssutd by the independent certified 1><1bllc acc0<1nl•nt that performed th• <ompony's fmonci>I audit. D 

ff the response is no on line 3018, pJeut check the boxes betow 
to confirm your wbmlsslon, on tine 3026 1><1rsuont to§ S4.313(Q(2), 

contains: 

{3022) Copy of their flnanclal Jtatemont whkh has been >ubloct to review by an 
lndependt:nl certntd public accountant or 2) a finindal rtPoft in 1 

format comparable to RUS Oper1ting Report for Te .. communlcat lons 

Bof'rowtrs. 

(3023) Underlyini lnformotlon subje<ted to• '9Yiew by in Independent ce1t1fled 
publTc accountant 

(3024) Undertyin& Information subjocttd to an officer certKk:atlon. 

D 

c::J 

B 13025) Documenl(a) for Balance Shee~ tnoome Statement and Statement of ea.-sh..-.F .. tow-...s ___________________ _ 

(3026) Attach thewo1bheet ll<ting requtttd inlotmatlon 

Nimt ol Attlched Document UsUn.g Required Information 

P•&• 11 

PoC• ll 



P•&• 12 

<010> Study Area Code 549017 

<015> Study Area Nam• Cox Cal Hornia Telcom LLC 

<020> Pr 111m Yeor 2015 

<030> Contact Name · Perso n USAC should contact regarding this data Jay Bradbury 

<035> Contact Telephone Number · Number of person ident ifoed in d11a line <030> 4 042699190 ext . 

<039> Contott Email Address • Email Address of person identified in dlla line <030> jay .bndbury!<:ox.c""' 

TO BE COMPLETED BV THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients 

I certify that I am an o fficer of the reporting ca"ler; my responslblllties lntlud• en.suring the ac.curacy of the annual report Inc requirements for universal service support 
recipients; and, to the best of my knowledge, the lnfo""ation reported on this lo"" and In any a tt1chments is accura te. 

Name of Reporting carrier: Cox Cal i !ornia Te l<:OM LLC 

Signature of Authorized Officer: C'SRTIPIEI> ONLINE Date 06/19/2 014 

Printed name of Authorized Officer: Joiava Phi l pott 

ii'itie or posit ion of Authorized Officer: Vice Prea ident' Regulatory Affair• 

Telephone number of Authorized Officer: 404 2690 983 ext . 

Study Area Code of Reporting ~rrier: 549011 Filina Due Date for this form: 06/3 0/2014 

Persons willfully ma kine ~lse statements on th!• form can be punished by fine or forfoitu~ under th• Communication< Act of 1934, 47 U.S.C. §§ 502, 503(b), "'fine Ot Imprisonment 
under rrtle 18 of the United States Code, 18 U.S.C. § 1001. 
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<010> Study Area Code 549017 

<015> Study Area Name Cox California Telcom LI..c 

<020> Pro am Year 201S 

<030> Contact Name · Person USAC should contact regarding this data Jay Bradbury 

<035> Contact Telephone Number - Number of person Identified in data line <030> 4042699190 ext . 

<039> Contact Emai Address - EmaH Address of person identified in data line <030> jay. bradburx!cox. com 

TO BE COMPLETED BY THE REPORTING CARRI ER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to Flle Annual Reports for CAF or ll Recipients on Behalf o f Reporting carrier 

I certify that (Name or Agent! la auth0t1ud to submit the rnronnauon reported on behalf of tht reporting carrier. I 
also certify that I am an om .. r or the reporting carrier; my responalblnUes Include ensurtng tht accunocy of the annual data reporting requirements provided to the authorized 
agent; and, to the btst of my knowledge, the reports and data provided to the authorized agent Is accurate. 

Name of Authorized "-nt: 

Name of Reoorting carrier: 

ISionature of Authorized Officer: Date: 

Printed name of Authorized Officer: 

Title or position of Authorized Officer: 

Telephone number of Authorized Officer: 

Study Area Code of Reporting carrier: filing Due Date for this form: 

Persons wiQfuly rNkin& false sQttmtnts on lhh. form an be punished by fine or forfeiture under the Comn..ink.atioos Act of 1934, "47 U.S..C. tS 502, S03(b), or fine or imp1isonment 
under Tltle 18 of the United St•tes Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Annual Reports for CAF or U Recipients on Behalf of Reporting carrier 

I, as agent ror IM reporting c.arrler, c.ertlfy that I am authoriled to submit tM annual reports for universal service support recipients on behaH of the rej)Ortlng carrief; I have provided 
the data reported herein based on data provided by the reporting c.arrler; and, to the best of my knowted.ge, the Information reported herein ls accurate. 

Name of Reoortinr. Curler: 

Name of Authorized Agent or Employee of Agent: 

Slonature of Authorized Altent or Emplovee of Aaent: Date: 

Printtd name of Authorized Arent or Employee of Agent: 

Title or position of Authorl1ed Agent or Employee of A&ent 

!Telephone nuniber of Authorized Aoent <><Employee of Aoent: 

Study Area Code of Reoorting carrier: FilinR Due Date for this form: 
..--· 

________ ... 
·- · ... ..... - - -·- .. --- --~·- .... - .. - -- . -

Persons wBINlly nwi:kJ11c t,,tse .st~ttments on this form can be punished by fine or forfeiture under the Communic.at.ionJ Act of 1934, 47 U.S.C. H so2. SOl(b), or fine Of impr1sonrMnt und•r late 
18 oftM United States Code, 18 U.S.C. § 1001. ! - ·- ---- . -- • .. ---- ··-·-- -·-- -- .. ·- . 
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Attachments 



Cox Connecticut Telcom, LLC 



<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
with questions about this data 

<035> Contact Telephone Number: 
Number ot the person identified in data line <030> 

<039> Contact Email Address: 
Email ot the person identitied in data line <030> 

<100> Service Quality Improvement Reporting 

139001 

Cox Connecticut Telcom, LLC 

2015 

Jay Bradbury 

4042699190 ext. 

jay.bradburyk<>x.com 

<200> 

<210> 

Outage Reporting (voice,:.) ___ _ 

I Q<--check box if no outages to report 

~::,':::,:::: ;:,ru T I I 
<300> 

<310> 

\ 1r::'~ 
I I~ 

I~ <320> Unfulfilled Service Requests (bro;.a.:d.::.ba:.:n.:.:d:.:.l __ ..:::=====i-----------. 

<330> Detail on Attempts (broadband)! I I 
. (ottoch dcs<riptiY<docvmmr) 

<400> Number of Complaints per 1,000._cu_st_ o_m_e_r_s_(vo- ic-e"")-----------------' 

<410> Fixed I 
<420> Mobile :===============: 
<430> Number of Complaints per 1,000 customers (broadband) 

<440> 

<450> Mobile 1----------1 Fixed I 
<500> Service Quality Standards & Consu'"m_e_r-P""r-o-tect-.,..io-n""'R""u...,l_e_s ""'c ... ompliance 

<510> 

<600> Functionalitv in Emenzencv Situations 

<610> 

<700> Company Price Offerings (voice) 

<710> Company Price Offerings (broadband) 

<800> Operating Companies and Affiliates 

<900> Tribal Land Offerings (Y/N)? 0 0 
~:~ r ~NiU<R•" ~~rabill•y 
<1100> Terrestrial Backhaul (Y/N)? Q 0 
<1110> 

<1200> Terms and Condition for lifeline Customers 

(cttttt to indkat~ cttb"/icafion} 

(ottoc:hHI dncrlptlve document) 

(<h<d: to ltwfkol< c4<1fjico,;on) 

ottochtd dncriptl~ documtrtt) 

(Compkl< ottodJ<d-bhHI) 

(complete ottoched workshrtr} 

(compkt< ottodJ<d-bM<I) 

(if yts, complete attached worksht"•t) 

(ch<d: IO ltwfkOI• c"'rl/fcolk>t>) 

I ···~--· 
(1/ not, chttk to Indicate c•rtific-aflon) 

(complete attach~ worbhHt) 

(complete attoclrdworlcshttt} 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rote-of-Return Carriers offi/loted with Price Cop Loco/ Exchange Carriers 
<2000> (chttlt lo indlcol• cortlfico,;on) 

<2005> (compl~te ottochN worbhHt} 

<3000> 

<3005> 

Rate of Return Carriers, Proceed to ROR Additional Documentatio n Worksheet 

{chtdc to ntdkott cM/F1totiOfl} 

(compfet~ ottoc.htd wo1bhttt} 

II 

~-~II._ __ ..... 

II 

.__ __ _.I ._I __ _... 

-----~II.___.___. 

I~ 

I~ 
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(100) Service Quality Improvement Reporting 

Data Collection Form 
• 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

,. 

<035> Contact Telephone Number - Number of person identified in data line <030> 

<039> 

<110> 

<111> 

Contact Email Address - Email Address of ~erson identified in data line <030> 

Has your company received its ETC certification from the FCC? 

If your answer to Line <110> is yes, do you have an existing §54.202(a) "5 

year plan" filed with the FCC? 

139001 

Cox Connecticut Telcom, LLC 

2015 

Jay Bradbury 

4042699190 ext. 

jay. bradbury9eox. com 

(yes/ no) 00 
(yes I no) 00 

FCCForm481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 
July 2013 

<112.> 

If your answer to Line <111> is yes, then you are required to file a progress 

report , on line <112> delineating the status of your company's existing § 

54.202(a) "5 year plan" on file with the FCC, as it relates to your provision of 

voice telephony service. 

Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 
your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(l). If your company is a 

CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. I___ I 

Please check these boxes below to confirm that the attached documents(s), on line 
112, contains a progress report on its five-year service quality improvement 

plan pursuant to§ 54.202(a). The information shall be submitted at the wire 

center level or census block as appropriate. 

<113> M aps detailing progress towards meeting plan targets 

<114> Report how much universal service (USF) support was received 

<115> How (USF) was used to improve service quality 

<116> How (USF}was used to improve service coverage 

<117> How (USF) was used to improve service capacity 

<118> Provide an explanation of network improvement targets not met 
in the prior calendar year. 

Name of Attached Document 
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